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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Iitemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse AR V,_F"‘E NUMBER
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All —— EEE—
cumulative contributions from individuals QVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (cver $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, rewurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.
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SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14

INSTRUCTICNS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the N R T e
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities CVER $100 per R
recipient, wittin a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al cumulative
expenses, including in-kind, regardiess of amount paid to political commitiees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

- RECIPIENT’S NAWE AND MAILING ADDRESS {RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE | '
. and :

*(street, number, city, state, ZIP code) ST
SRR T _PURPOSE (be specific)

- | OFFICE SOUGHT (if applicable)

Code _C_:’_J

\ (76 litiear Q ickas] %’?v‘:c;eng D‘:t:md /ZZ// i
Ko mei e Co. P{;‘)u—b' teas 7 Returmed Contribution /b ‘-/O, - ,D 40- - 2// ?//’f
PATY R Clother _—
'f?— tle F}) Haes 2oz ME\ _ \ Pfgreose;\A ‘1[/9//4
CestHe RS Hor R wind v-o 7 sev
O | O oirect [ In-Kind
Cod
oot _RA ) C,Mfod‘cv« [ Fayment ofDebt ,/zg/
D e m (1 Returned Contribution l 20, — I 30. ~ 1
%<4 Conrnew <t Clother
: Purpose:
t\)tblerLll‘e- - Qoueujrf,f
coe Al Ol direct [ In-Kind \ 3/3 / ¥
— — : . [FPayment of Debt
")‘HQCD"“’* )-,Up (}STﬁléf % ( axwﬂ %C/ [ Returned Contribution 267,- 15 Zlo"’- '3 . d
7765 S 175 W " Olotner 5
Colot |2 ¥ —_ Purpose: ) | /7/3//¢
dY\»'lv-oy T Holsth ‘ 6%”5
[:] Direct in-Kind 7
%:D:\_) o S+ ] Payment of Debt 5// g/ )
'\/bb ﬁ STIASTE )Qa K g [ Returned Contribution l q’tp - I q G . - “.f
P( easant St — Ens;:::r
Neblesuv . [l foste <
‘s O ‘S‘ (4Direct [ lo-Kind
LC‘;%—I—S‘E—&‘MFR%T) ©.s S ﬂcpwcS. [ Payment of Delbt . 3
A L OC\ ; [ Retumed Contribution / 00.~ ) 0O, - 7/% ‘.)’
qq 2% N. (Y\ﬁ‘f““‘“""'s‘- _‘;ﬂéﬁblls _r Cother
Pyrpose:
FNDPLS d oo s Le o undye sev
Code A ! gﬂrect [ InKind
F— - et Payment of Debt
o+ he 7/ mes f uplicats om (] Returned Contribution . L'l/ 3/
bqj L(_)Cﬁ"—ﬁle(d @ [CJother Bgaf 38'7,/ /?{
' — Purpose:
Neblesuitle ADs
A \ [ oirect ] In-Kind
Eo_de_____, 9 bl . h' ) [ Payment of Debt L/
N P} I\) CO . ( @ Vo ] Returned Contribution
[—l AT ~ - - g
{Lapo eT - CJOther _ 5 2’{. 3 Lg, /c/
Purpose:
" [+ [0 —
lﬂiﬁ\‘:([c lof N e d H‘Dﬁ
4 SUBTOTAL THIS PAGE OF SCHEDULE B
\} TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

_(Enter total on ITEM 17a of the Summary Sheet) |




REPORT OF RECEIPTS AND EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column, A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE D)
State Form 4606 (R13/11-05) DEBTS OWED BY THIS COMMITTEE
indiana Election Commission (IC 3-9-5-14)
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(Enter total on ITEM 19 of the Summary Sheet) |




